In the September/October 2010 issue of JAPNA, I proposed that authors and reviewers use the Standards for Quality Improvement Reporting Excellence (SQUIRE) Guidelines to organize manuscripts that address quality improvement projects and their review. The SQUIRE Development Group differentiated quality improvement studies from clinical research based on five clear and distinct properties: Improvement is an applied science rather than an academic discipline; its immediate purpose is to change human performance rather than generate new, generalizable knowledge, and it is driven primary by experiential learning. Like other social processes, improvement is inherently contextdependent; it is reflexive, meaning that improvement interventions are repeatedly modified in response to outcome feedback, with the result that both its interventions and outcomes are relatively unstable; and it generally involves complex, multicomponent interventions. (Davidoff, Batalden, Stevens, Ogrinc, & Mooney, 2008, p. 670) Consistent with their conceptualization, the SQUIRE standards for reporting emphasize not only the traditional elements of sound research but also the contextual and process aspects of an improvement project. The standards include 12 topics that generally should be addressed in improvement project reports. Specific characteristics of the target organization including a description of the local problem, the event that triggered the process of change, processes used to identify factors anticipated to influence change, and how the change process evolved are all considered important elements of the report. In addition, basic elements of a standard research report are also expected to be included: the study design, the measures, and/or procedures used to measure outcomes, as well as a description of the data analysis approach, the results, and a discussion of the results and their implications.
Katie Goldie et al.'s article, "Facilitating Knowledge Translation in the 'Real World of Community Psychiatry,'" published in this issue of JAPNA, provides an early and impressive example of an article that moves beyond the standard research report format to include a process description of an improvement project as recommended by SQUIRE Guidelines. Although the process addressed in this article is referred to as knowledge translation, I believe the project meets the criteria of improvement studies as defined above. The overall goal of the project is to facilitate adoption of evidence-informed smoking cessation and reduction strategies within community mental health settings. That is, the goal of the project is to change practice related to management and treatment of patient smoking behaviors in specific practice settings. The article appropriately draws our attention to the fact that the organization change process itself requires a theoretical framework or model to guide the interventions to produce the desired behavioral change. In other words, improvement project work requires both the evidencebased intervention that one is seeking to transfer to the organization and an empirically supported intervention approach to produce the desired behavioral change in the organization.
Although the article is not a full report of the improvement project and, therefore, does not include all elements proposed in the guidelines, it does provide an excellent example of a process-focused report. Consistent with the Guidelines, Goldie et al.'s article begins with a brief summary of the current knowledge about the care problem and describes the overall aim of the project. The main focus of the article is on interventions used to foster organizational change, its component parts, and the key factors that contributed to the choice of strategies. Specific elements of the intervention are described with sufficient detail that it would be possible to replicate in other settings. Examples of how each approach was operationalized in a specific setting further strengthen the potential reproducibility of the approach.
The emerging emphasis on clinical scholarship and the practical application of empirically supported approaches to care in real-world practice sites are essential steps to Journal of the American Psychiatric Nurses Association 16 (6) improving the mental health and well-being of underserved persons with mental disorders both in the United States and worldwide. I applaud the work reported in the Goldie et al. article, and I am delighted to publish one of their preliminary reports.
As a discipline and a clinical specialty, we are all struggling to clearly define our doctorate of nursing programs, the clinical leadership role, and the nature of improvement research. The Goldie et al. article provides a fine example of the important products of this work. It is my belief that careful attention to the SQUIRE Guidelines will inform areas of uncertainty as we move forward with clinical scholarship. I belief they hold strong potential for guiding the conceptualization of the critical elements of improvement projects and their final publishable reports.
